Disclosure Report Cover

STy
-Amefidmen¢ *
X1 Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

PINEHURST, NC 28374

1. Committee Enformation .
a. Full Name ¢. ID Number
CLAIRE FOR VILLAGE COUNCIL
b. Mailing Address (include City, State and Zip Code) mar £ RS d. Date Filed
(S EAA AN
3 PETITT COURT 11/03/2013

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)’|5. Treasurer Full Name

2013 09/25/2013 10/21/2013 LYDIA BOESCH
6. Type of Committee (Check One) 9. Type of Report - (check only one type of report from one category) -
IX] Candidate Campaign [ Party Municipal State/County Referendum
[ Joint Fundraiser O rAC [0  Organizational [ Organizational [ Organizational
[ Referendum [0 Legal Expense Fund |[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund " -~ (if applicable; check one) |1 Pre-primary O First [ Final
O "Booster Fund" X Pre-election a Second O Supplemental Final
[ Building Fund 0  Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual a Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
D Year End D Mid Year 10. -'Sp'ec»iﬁl'Rep(irt Name
O Other: [0 Final [0  YearEnd
8. Number.of Fundraisers this Report - |[J  Special [ Final
0 O Special
3. Account Information '|3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

BB&T

Lypia Boese

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
TO COLLECT 1
CONTRIBUTIONS AND
FUND CAMPAIGN d. Period Begin Balance d. Period Begin Balance
ACTIVITIES

$ $

24804

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. I further certify that this report is complete, true and correct and that T have been trained by the NC State Board

}Qd“ )5;(45,4) 11/03/2013
Printed Name of Signer Signat#re of Appointed Treasurer Date
FOR OFFICEUSEONLY '
Lo -4 ) m—) Delivery Method
Date Received: I / 13 Employee: [0 Normal Mail
) ‘ [ Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: O Blectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CR_O-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007



Detailed Summary
Use this form to summarize all disclosure reEorting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CLAIRE FOR VILLAGE COUNCIL 2013 Pre-Election
Start of Election Cycle: January 1, __ 2013 Rep:;’g: gﬂ;,i:ri o E‘,’Tc(gz:ltgi;cle
4) Cash on Hand at Start $ 3,428.00 1 § 0.00
RECEIPTS
5) Aggregated COlltl'lbuthllS from Indmduals | i ( CR0-17205>)A $ 0.00 { § 0.00
6) Contrlbutlons from Indmduals tCR0-12 I t’) $ 1,77555 | $ 5,875.55
”7) Contrlbutlons from Pohtlcal Party Commlttees (CRb-f 220) $ 0.00 | $ 0.00
8) Contrlbutlons from Other Political Commlttees (CkO—I 230} $ 0.00 | § 0.00
9) Loan Procee(k - tCRO-Itl 0)]8$ 0.00 | $ 0.00
10) Refumk/Relmbursements to the Commlttee | ( 61&0-124‘0) $ 0.00 | $

0.00
11) Other Receipt Sources ]

11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00

7 11b) Cohtrihdﬁons from Not-For-Proﬁt Organizations (CRO-1250) | § 0.00 { § 0.00
11¢) Outstde Sohrces of Income ( CR0-1250) $ 0.00 (% 0.00

| lld) &gal Ex@nse h\md- Other Sources (CRO-Ié 70153 0.00 | $ 0.00
11&) Exempt l;orehase Price Sales (CRO-1265) | § 0.00 | § 0.00
f12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11dand 11e) | § 1,77555 | § 5,875.55

EXPENDITURES
13) Dlsbursements

13a) Operatmg Expendltures . (ro-310) | § 2,072.54 | $ 2,744.54

13b) Contrlbutlons to Candldates/Political Committees (CRO-1310)1 § 0.00 { $ 0.00
| 13¢) Coordmated Party Expendltures . (Ro-1310)| § 0.00 | $ 0.00
l4) Aggregated Non-Medla Expendxtures (CRO-131 5) $ 0.00 | $ 0.00
15) Loan Repayments (CRO-1 420)' $ 0.00 | $ 0.00
t6) Refuh(is)Reihtbursements from the Committee (CRO-1320) | § 192.75 | $ 192.75
§7) Tn-Kind Contributions (cRo-1510) | § 500.55 | $ 500.55
4 8) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17) | § 276584 | $ 3437.84
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 243771 | $ 2,437.71
ADDITIONAL INFORMATION o _
2.0) Non-Monetary Glfts leen to Other Commlttees (CRO-1 33 0) $ 0.00

1) Outstandmg Loans (mcl ones from other campalgns) i( CRO-143 0)|$ 0.00
-2) Debts and Obhgatlons owed by the Committee { CRO-1 610) $ 0.00

3) i)ebts athhligaﬁons owed to the Comndttee V (de—l 520) $ 0.00
24) Account Transfers Within the Committee (cro-1720) | $ 0.00
25) Administrative Support ’ (cro-1710)| 3 0.00 | $ 0,00 |
A6) Forglven Loans - (CR0-1440) $ 000 |$ 0.00
h7) 48-Hour Notice Reports Sum N (CRO-2220) | § 0.00 | $ 0.00
B8) Contributions to be Refunded (CRO-1215) | § 19275 | § 192.75

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg 1 of 4

Amendmént

Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1..Committee Full Name (and Fund if applicable)

2. 1D Number <.

CLAIRE FOR VILLAGE COUNCIL

3. Contributor Information

- [ Add_[] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

BIOLOGIST

LYNDA ACKER
280 CROSS COUNTRY LANE
SOUTHERN PINES, NC 28387

¢. Employer's Name/Specific Field

SELF-EMPLOYED
¢. Hection Sum to Date
$ 200.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy). k. Amount

O 1 Check 10/08/2013 $ 200.00

O $

(| $
3. Contributor Information _

[0 Add [J Remove -

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Titie/Profession

d. Comments

THOMAS BEDDOW
19 STONEYKIRK DRIVRE
PINEHURST, NC 28374

VICE PRESIDENT - RETIRED

¢. Employer's Name/Specific Field

M

e. Hlection Sum to Date

PINEHURST, NC 28374

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O i Check 10/21/2013 $ 100.00
O $
O $
3. Contributor Information 'O Add O Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
JACK BERGGREN
22 HAMPSHIRE LANE

¢. Employer's Name/Specific Field

PINNACLE FURNISHINGS
(910) 603-5131 INC. e. Hection Sum to Date
$ 600.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
a ! Cash 10/08/2013 g 600.00
O $
a $
4. Total only this Page $ 900.00
5. Total of ALL-CRO-1210 Pages - $ 1775
(Thts Ime must be oni line 6 of Detailed Summaty Page CRO-I 1 00) . . 115.55
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 2 of 4

A\mendni'e.nt i

m Yes D No

1. Committée Full Name (and Fundif applicable) -

2.1ID Number

CLAIRE FOR VILLAGE COUNCIL

3. Coiitributor Information

‘00 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

LANE BERGSTROM
40 ROCKLAND LN
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NONE

e. Flection Sum to Date

$ 60.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
In-Kind
O 1 MEET AND GREET FOOD 10/14/2013
AND BEVERAGES $ 60.00
O $
O $
3. Contributor Information - 'O Add O Remove .

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

CONSULTANT

JOHN BOULDRY
6 COOHASSETT LANE
PINEHURST, NC 29374

c. Employer's Name/Specific Field

DELOITE CONSULTING LLP

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/21/2013 $ 100.00
d $
O $

3. Contributor Information

O Add ‘[0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOUSEWIFE

ELLEN M JORDAN
230 LAKE DORNACH DRIVE
PINEHURST, NC 28374

c¢. Employer's Name/Specific Field

DOMESTIC EXECUTIVE

¢. Hection Sum to Date

$ 50.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

| 1 Check 10/21/2013 $ 50.00

0 $

O $
4. Total only this Page A $ 210.00
5. Total of ALL CRO-1210. Pages , S $ 1.775.55

( This Ime must be on line 6. of Detailed Summary. Page CRO-I 1 00) 2T

CRO-1210

NC State Board of Electlons

April 2007



Contributions from Individuals

Pg 3 of 4

Amendment

m Yes D No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1..Committee Full Name (and Fund if applicable)

2. 1D Number-

CLAIRE FOR VILLAGE COUNCIL

3. Contributor Information

O Add [ Remove..

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

TEACHER

MONICA A LOFERSKI
8 CANTERBURY CIRCLE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 1,128.84
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 In-Kind MEET & GREET FOOD, 10/17/2013 $ 128.84
BEVERAGES, SUPPLIES ’
O $
O $
3.:Contributor Information O Add -0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

JANE MOTYKA
25 STATLER LANE

c. Employer's Name/Specific Field

PINEHURT, NC 28374 AIG
¢. Hection Sum to Date
$ 57.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 In-Kind MEET & GREET FOOD 10/09/2013 $ 57.00
AND BEVERAGES
O $
a $

3. Contributor. Informatlon

[0 Add - ‘[0 Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

LANDSCAPING

BART O'CONNOR
535 DONALD ROSS DRIVE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 200.00

f. Prior |[g. Account Code |h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O 1 Check 10/08/2013 $ 200.00

(| $

a $
4. Total only this Page $ 385.84
S. Total of ALL CRO-1210 Pages $ 1775

(0 Thzs Iine must be on line 6 of. Detailed Summary Page CRO-11 00) 173.55

CRO-1210

NC State Board ofEllections

April 2007




Amendméht

Contributions from Individuals Pg 4 of 4 Rves [Ono
Use this formto report individual contributions over $50 or conttibutions under $50 if form CRO 1205 is not used
1. Committe¢ Full Name (and Fund if applicable) - ‘ 2.ID Number

CLAIRE FOR VILLAGE COUNCIL

3. Contributor Information .

‘0 Add [J Remove:

a. Full Name, Mailing Address &vPhone
(include city, state, & zip)

b. Job Title/Profession

d. Comlhents

RETIRED

ELLIE RAY
4 DERBY DRIVE

PINEHURST, NC 28374

c. Employer's Name/Specific Field

NURSING

¢. Flection Sum to Date

$ 25.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/18/2013 $ 25.00
O $
a $

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

BECKY SMITH

800 LAKE DORNACH DRIVE
PINEHURST, NC 28374

¢. Bmployer's Name/Specific Field

e. Hection Sum to Date

$ 25471
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 In-Kind MEET AND GREET FOOD, 10/16/2013

O BEVERAGES, SUPPLIES 5 25471

O $

O $
4. Total only this Page - $ 279.71
5 ‘Total of ALL: CRO-1210 Pages ' $ 1.775.55

" (This line.niust be.on line 6 of': Detatled Summary Page CRO-11 00) o

CRO-1210

NC State Board of Electlons

April 2007



" Amendment
Disbursements Pg 1 of _2 Kyves [Ono

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political '
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) S - ‘ ~ 12. 1D Number
CLAIRE FOR VILLAGE COUNCIL
3. Type of Disbirsement : :
Operating Expenses D Contrlbutlons to Candidates/Political Commlttees D Coordmated Party Expendltures
[4. Payee Information ’ - . O Add O  Remove U
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MCKENZIE PHOTOGRAPHY
PO BOX 152 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28388 O Federal L County:
(910) 692-1712 O state 0 Municipality: [e. Flection Sum to Date
) 80.06
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
1 Check A 10/06/2013 $ 80.06 | CAMPAIGN PHOTO
$
4. Payeé Information .~ ' i O Add O  Remove -~ :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STAR 102.5 RADIO
100 SHORT ROAD ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 [J Federal O cCounty:
(910) 692-2969 O state [ Municipality: [e. Flection Sum to Date
$ 294.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 10/07/2013 $ 294.00 |RADIO ADS :60 SECOND
$ DPOUTS
4.Payee Information -~ - ‘O Add [0  Remove T ’
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE PILOT
P. 0. BOX 58 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28388 L Federal L] County:
(910) 692-7271 O state [ Municipality: {e. Hlection Sum to Date
$ 750.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |[i. Amount k. Required Remarks
1 Check A 10/08/2013 $ 750.00 |PRINT ADS
$
5. Total onlythisPage . . . . $ 1,124.06
6. Total ofALL CRO-1310 Pages IR R '
( This line goes in line 13a of Detailed Summaly Page CRO-1100 if Operatmg Expenses) $ 2.072.54
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coardmated Party Expendttures)
7. Purpose Codes (List detailed expenditure code in (h.) above) :
- Media B* - Printing C* - Fundraising D- To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other . _ o
*-Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 2 of _2 Kyves [N

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commiftee Full. Name (and Fundif applicable)
CLAIRE FOR VILLAGE COUNCIL

|2 1D Number

3. Type of Disbursement
M Operating Expenses

| Coordmated Party Expendltures
O Add- 00 Remove

D COI‘ltl‘lbuthllS to Candidates/Political Committees

4. Payee Information

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordmated Committee Name [d. Comments

VILLAGE PRINTERS
PO BOX 2139 ¢. Level Registered (Specify)
PINEHURST, NC 283702139 L] Federal Ucowty: |
3 state 1 Municipality: |e. Flection Sum to Date
$ 389.64

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check B 10/02/2013 $ 85.40 | CAMPAIGN SIGNS

1 Check B 10/10/2013 $ 304.24 |CAMPAIGN HANDOUTS

4. Payee Information = R
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

WOOTEN GRAPHICS

PO BOX 819

O Add ‘0 Remove:

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

WELCOME, NC 27374

(336) 731-4650

I Federal
O state

O County:

O Municipality:

e. Flection Sum to Date

$ 558.84

f. Account Code |g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)|j. Amount

k. Required Remarks

1

Check B

10/07/2013 $

558.84

YARD SIGNS

$

5"Tota| only this Page

|'$ 948.48

( This Ime goes in Ime 13a of Detatled Summaty Page CRO—I 1 00 1f Op eratmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

$ 2,072.54

urpose Codes (List detailed expenditure code in (h.) above)

- Media

CRO-1310

* Codes require detailed e;

anation in required remarks field (k).
NC State Board of Electlons

D- To Another vCandidate

B* - Printing C* - F\mdralsmg
E Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

December 2009




Refunds/Reimbursements From the Committee p; !

of

1

Amendment

eres D No

Use this formto report refunds/reimbursements, including contnbutlons retumed to the contributor

1. Committee Full: Name (and Fund if applicable)

2. 1D Number

CLAIRE FOR VILLAGE COUNCIL

3. Payee Information -

Add -0 Remove -

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

g. Comments

CLAIRE PHILLIPS
3 PETITT COURT
PINEHURST, NC 28374

[0 Candidate  LJ PAC
O Referendun [ Party

e. Level Registered (Specify)

h. Original Receipt Date

[0 Federal O County:
O state O Municipality:

10/11/2013

i. Original Receipt Amount

$ 192.75

b. Job Title/Profession c. Employer's Name/Specific Field

f. Purpose Code

j Hection Sum to Date

DIRECTOR OF CONVENTION VISITOR'S BUREAU | $ 0.00
MARKETING : .
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
1 Check 10/20/2013 $ 19275
4 Total only this Page + $ 192.75
L1:CRO-1320" Pages A B
; w215 of Detailed. Summary Page CRO-1100)’ $ 192.75

ist detailed disbursement code in (f) above)

L Retumed to Contnbutor
__ P* - Reimbursement of In-Kin
% Codes require detailed exp
CRO-1320

O* Other
anation in re

M - Overpayment for Service

ired remarks field (m)

N - Exéeeded Conﬁbution L1m1t

NC State Board of Elections

July 2007




In-Kind Contributions

Pg__}_

of

2 ' Yes

S
LEE-RY

fo R 3
Amendmen

DNo» »

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded vnthln 7 days

1. Committee Full Name (and Fund if applicable).

2. ID Number"

CLAIRE FOR VILLAGE COUNCIL

3. Contribitor: Tnformation

O °Add [ Remove. . -~

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

X] Individual

LANE BERGSTROM
40 ROCKLAND LN
PINEHURST, NC 28374

O cCandidate

0 party

O rAcC

O Referendum

2] Other Receipt Source

d. Hection Sum to Date

$ 60.00

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

MEET AND GREET FOOD AND BEVERAGES

10/14/2013 $

60.00

$

$

3. Contnbutor Informatlon

~ DO'Add 00 Remove . =

la. Full Name, Mailing Address & Phdne
(include city, state, & zip)

b. Type of Contributor

¢. Comments

Xl Individual

MONICA A LOFERSKI
8§ CANTERBURY CIRCLE
PINEHURST, NC 28374

[ Candidate

O party

O pac

O Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 1,128.84

e. Deseription

f. Date (mm/dd/yyyy)

g. Fair Market Amount

MEET & GREET FOOD, BEVERAGES, SUPPLIES

10/17/2013 $

128.84

$

$

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

Individual

JANE MOTYKA
25 STATLER LANE
PINEHURT, NC 28374

O Candidate

O Party

O rAC

[ Referendum

[0 Other Receipt Source

d. Hection Sum to Date

(This line:must be onlinel7 of Detatled Summary Page CRO-1100)-

$ 57.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
MEET & GREET FOOD AND BEVERAGES 10/09/2013 $ 57.00
$
$
4. Total only this Page $ 245.84
5. Total of ALL CRO- 1510 Pages $ 500,55

CRO-1510

NC State Board of Elections

December 2007




Contributions to be Reimbursed Pe 1 of

Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Reﬁmds/Relmbursements Form (CRO-1320)

1. Committee Full Name - . L , N 2. ID Number

CLAIRE FOR VILLAGE COUNCIL

3. Contributor Information =~~~ .~~~ [1-Add  [J Remove =

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Relmbursee

(the original vendor) (the person to whom the campaign check is written)

CLAIRE PHILLIPS CLAIRE PHILLIPS

3 PETITT COURT 3 PETITT COURT

PINEHURST, NC 28374 PINEHURST, NC

a. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount

CAMPAIGN BUTTONS 10/11/2013 N $ 192.75

4. Totalonly thisPage = ] s 192.75

5. Total of ALL CRO-1215a Pages R o $ 19275
(Tlus line'goes in: lme 28of 1 Detaded Summary Page CRO-1100) '

CRO-I 215 NC State Board of Elections December 2007



